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|
| K056 NFPA 101 LIFE SAFETY CODE STANDARD K056 1) A contract vendor was contacted i
§8=D ) . . . - September 28, will install a new 10/28/1
If there is an automatic sprinkier system, it is .' sprinkler head in the sprinkler riser
-installed in accordance with NFPA 13, Standarc room hy October 10th.

. for the Installation of Sprinkler Systems, {o
i provide complete coverage for all portions of the: 2) Maintenance Director and Assistant
building. The system is properly maintained in Maintenance Dircotor will complete a

, accordance with NFPA 25, Standard for the i - 100% audit of all areas of the building 10/21/11
| Inspection, Testing, and Maintenance of ; for sprinkler coverage by 10/21/2011. :
| Water-Based Fire Protection Systems. It is fully | Maintenance Director wil) report audit
- supervised. There is a reliable, adequate wate- i findings to the Performance
|
|

' supply for the system. Required sprinkler Tmprovemen( Committee,

- systemns are equipped with water flow and tamper |
switches, which are electrically connected to the ; 3) Maintenance Director or Assistant

 building fire alarm system.  19.3.5 | Z Maintenance Director will audit entire

| ! facility monthly x 3 months to ensure

| | that all areas arc covered by the I 10721

-’ i. [ sprinkler system by 10/21/2011,

| 3

| This STANDARD is not met as evidenced by: | |

. Based on observation and interview, the facility ‘

 failed to assure all areas were sprinkied.

| The findings include:

: Observation and interview with the Maintenance:

i Director on September 26, 2011 at 2:55 p.m.

' confirmed the sprinkler riser room was not

|
|
1) Maintenance Dircctor will check |
f
i

! Eprinki=e, l sprinkier piping to ensure that there arc
Ksé'lfg i NFPA 101 LIFE SAFETY CODE STANDARD I K OGZ;I o :m]-Siit-cmgm-mg;?e?s‘-;haé are 10/28/11
| Required automatic sprinkler systems are . ’ ‘;‘gimlgfl‘-]’ LI SRCICEr DIIAg by i
, continuously maintained in reliable oparating [ | = ;
' condition and are inspacted and tested | ' . ; > |
| i 2} Maintenance Director and/or Assistant |
! ggngd%céaify. 19.7.6,4.6.12. NFPA 13, NFPA ,l | Maintenance Director wil] complete a ‘
P i 100% audit of attic sprinkler piping to :
! ! i ensurc nothing is contacting it. j 10/28/11
; . Maintenance Director will report audit |
| This STANDARD is not met as svidenced by: | ; ﬁzﬂ‘r‘;i:; LZ"; nglf:‘g:‘;;ciy |
~ Based on observation and interview, the facility | 10}?’?!201 5 ® ,

TITLE (X6 DATE

ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S §§ 3NATURE
Y4 ,«j E@JM £ 18/1771

\ny deﬁr.irh;ncy statement ending with an asterisk (*) denotes a deficiency wnich the institution may be axcused f:urn commecting providing |tl!s determinad {hat
ither safeguards provide sufficient profection to the patients, (See instrugliuns.) Exzept for nursing homes, the findings stated above are disclesable 90 days
allowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of‘corr_ectmn are d:s:l-asg:ble 14
lays following the date these documents are made avasilable to the faciiity. If deficiencies are ciled, an approved pian of correction is reguisite to continued
Togram paricipation,
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K056 NFPA 101 LIFE SAFETY CODE STANDARD
§8=D
_Ifthere is an auiomatic sprinkler system, it is
-installed in accordance with NFPA 13, Standar:
. for the Installation of Sprinkier Systems, to
prOV[ﬁe complete coverage for all portions of the
'building. The system is properly maintained in
. accordance with NFPA 25, Standard for the
| Inspection, Testing, and Maintenznce of
| Water-Based Fire Protection Systems. It is fully
SUDENI:-EU There is a reliabie, adequate wate-
| ' supply for the systern. Required sprinkier

- systems are equipped with water low and tamner

 switches, which are electrically connected to the
. building fire alarm system.  19.3.5

|] This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
i failed to assure il areas were sprinkled.
| The findings include:
. Observation and interview with the Maintenance
- Director on September 26, 2011 at 2:55 p.m.
' confirmead the sprinkler riser room was not
j | sprinklad,
K 062 NFEA 101 LIFE SAFETY CODE STANDARD
§6= D'
| Reguired autornatic sprinkier systems are
i r::an‘r[nul::ut_;lyr maintainad in reliable operating
| condition and are inspected and testad
, periodically.  18.7.6, 4,6,12, NFPA 13, NFPA
125 8758

This STANDARD is not met as evidenced by:
' Based on observation and interview, the faciiity

K 056

4) Maintenance director will report audit
findings monthly to the Performance
Improvement Committee to assurc
compliance. Performance Comrnitiee
members include, E.D., DON, ADON,
RSM, Activities Director, Social
Scrvices Direclor, Dietary Manager,
Housekeeping Supervisor, SDC, HIM,

Medical Dircetor, Pharmacy Consultant,

* and Psyche Services.

3) Matenance Director and/or Assistant
Maintenance Director will audit attic
areas monthly to ensure that there ate
no non-gystem compongats that arc
lying on the sprinkler piping.

10/28/11

10/28/11

QEOR‘«TCRWOVIDLWSUPDLIER REPRESENTATIVE'S HIGNATURE z F"'l E

10/1/ 1\

1XE) DATE

ny dEﬂwen(‘\f stalement ending wilh an asterisk {*) denotes 2 deficieney which the ins .1ut|0n may
ther saieguards provide suificien] protection to the patients. (See nstruc inns.)
ilowing the date of survey whether or not a plan of cerrection is provided, FDF nursing Momes

rogram participation.
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ORM CNE-2557(02-09) Pravious Vorsions Obzalate

K082 Continued From page 1
failed t0 assure the sprinkler system piping was
not used [0 support non-system components.
C(NFPA 13, 8-1.1.7)
The findings include:
' Observation and interview with the Maintenancs
Director, in the Attic, on September 26, 2011 at
- 1:30 p.m. wiring in the attic above the medical
: records room andg wheeichair room was laying tn
- sprinkler piping.
K 067 - NFPA 101 LIFE SAFETY CODE STANDARD"
58=F |
i Heating, venfr.a’rmg and air cenditioning comply

, in accordance with the manufacturer's
- specifications.  19.5,2,1, 8.2, NFPA 90A,
119.5.2.2

I
|

: This STANDARD is not met as evidenced by:
| Based on observation and interview, interview
. and record review, the facility failed to assure fire
j dampers were maintained in accordance with
i NFPA 90A, , 347,
| The findings include;
: Record review and intenviaw with the
* Maintenance Director on September 26, 2011 al
. 3:30 p.m. confirmed the facility failed to perform
| the 4-year required maintenance to fire dampery,
' Record review indicated only six (8) fire dampers
| in the facility were checked in 2008.
' Observation of ductwork in the attic with the
. Maintenance Director on September 28, 2011 a
1 2:30 p.m. confirmed two (2) ducts were
_disconnected above the wheelchair raom.
K 147 - NFPA 101 LIFE SAFETY CODE STANDARD

'with the provisions of section 9.2 and are instaliig

K 062

K 067

and Psyche Services.

1) Maintenance Direstor and/or Assistant i
K147  Maintenance Director will completothe 4 371/11
annual bomb threat drill by 10/21/11.

4) Maintenance Dircetor will report audit
| findings to the Performance :
Tmprovement Committec to assure '
compliance and completed 4-year firc !

| damper inspection by 10/28/2011. 110/28/11
Performance Committes members !

include, E.D., DON, ADON, RSM, i

Activities Director, Social Services {

Director, Dictary Manager,
Houseleeping Supervisor, SDC, HIM,
Medical Director, Pharmacy Consuliant,

f- Ao
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K147 _' Continued From page 2
| Electrical wiring and equipment is in accardan iz
-with NFPA 70, National Electrical Code. 8.1.2

' This STANDARD is not met as evidenced by:
i Based on observation and interview, the facility
| failed to assure slectrical outlets were
| maintained.
The findings include:
| Observation and interview with the Maintenancs
. Director September 26, 2011 at 2:10 p.m.
, confirmed two (2) electrical outlets in the beauy
| shop were loose and in room 127, a damaged
| electrical outlet with a broken ground plug was
[ located on the wall behind a sideways bed with
metal side raif.
Elased on observation and interview, the facility
!  failed to assure extension cords and multiple
- outlet adapters were not used (NFPA 99,
[ 3-3.2.1.2 (d) (2) states: Thare shall be sufficien;
| receplacles located so as to avoid the need for
| extension cords or multiple outlet adapters.) )
| The findings include:
; Observabon angd interview with the Maintenance
i Director, on September 26, 2011 at 2:40 p.m.

; confirmed room 136 had an Oxygen concentrator |

; @nd a tube feeder piugged into a power strip.
|

1) Oxyegen concentrator and tube feeding
machine plugred into a power strip in
room 136 was moved to a wali outlet an
10/13/2011 by maintenance assistant.

1) Electrical outlets in the beauty shop and E
raom 127 were repaired by mainienance
agsistant by 10/13/2011.

K147 10/13/11

10/13/11

2) Maintenance Dircctor will
coordinate/complete the cducation of
facility assoctates on the bomb threat
profocol by 10/28/2017,

2) Maintenance Director and/or Assistant
Maintenance Director will conduct a .
100% audit of all resident rooms 110721711
containing medical devices to verify |
that they are appropriately plugped into
a wall ontlet by 10/21/2011.

2) Maintenance Director and/or Assistant
Maintcnance Director will complete a
100% audit of electrical outlets in the
facility by 10/21/2011 to ensure proper
function/security,

3) Maintenance Dircetor and/ar Assistant
Maintenance Director will achedule
ncxt bomb threat drill {0 be completed
for April 27, 2012 to ensure annual
completion of drills.

3) Maintenance Director and or Assistant
Maintenance Director will audit 5
random resident rooms containing
medial devices monthly x 3 months to !
ensure that the devices are plugged info |
a wall outlet. i

1
1

10121711
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